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MARYLAND STATE DEPARTMENT OF HEALTH pe y Go 
2411 N. Charles Street, Baltimore wee ND 


CERTIFICATE OF DEATH 


“]0 PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE ca <4 
Spee daroline MARYLAND Maryland ouyroline 
CITY at outside corporate limits, write RURAL and pares OF STAY oe (If outside corporate limita, write RURAL and Give nearest town) 
tive nearest towAl neansboro Gag PL. || Sow Rural Greensboro 


UNSrITUTION OR RDDRESS ee eI) 
aa = ton 
STREET ADDRESS Nong None 


3. ud oe (First) (Middle) (Last) 4 DATE (Month) (Day) 
(Typeor Print) Bessie iM. Beaumont bean 14 

6. SEX 6. COLOR OR RACE TERN GEE AMAR DED: 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jltunder 24 hm. 

Bis White Spey ere tee: 8/31/1879 ee ee ee eee 
10a. USUAL SE SS RD ay of work pis KInp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF Wuat 

ane ying Beetpirge ing life, even If retired) vsTRY Tone } uryland 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
—___.___Sedic Draper ______{ Catherine Melvin 
15. Was SeeSeD Vion U.S. ARMED beet 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
ee ess o Cd aries lione Charles A. Beaumont Greensboro, | 
18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY (DING TO DEATH Onset anp DeaTs 


Immediate cause 


Jantecedent cause(s) 
Diseases or conditions, If any, (b)__.. Se, 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
ll. OTHER SIGNIFICANT CONDITIONS 
Condittons contributing to the deatb but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
2. ACCIDENT Gpeeily) PLACE (Home, farm, factory, street, : (Ciry OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) Fs 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
°. While at Not While 
INJURY m 


Work At work 
22. I hereby certify that I attended the deceased frome.» Heh, 


alive onfP 


ff 

aM - LILE|, () 

23. BURIAL, CREMATION DA jG LOCATION (City, town, or 
REM PHA Ln Specify) 3/ 52 Greensboro 


yi 


cr 


ASE WRITE PLAINLY, 


@ 


ply every item of information carefully. The co 


oS 
& 
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Z 
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a 
cI 
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ia 
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=| 
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Ct 
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UNFADING INK. Sup 
pecially important. Physicians: please write the causes of death clearly and legibly. 


18 e3} 


(Yea, eer unknown) i (it hs give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH O47 
2411 N. Charles Street, Baltimore W276 


CERTIFICATE OF DEATH Reg. Dist. No... G4 unennnne 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Caroline MARYLAND ae oN farylend carOiNhe 


cpa 3 outside soot limits, write RURAL and Pah ied eS (Ie are corporate limits, write RURAL and give nearest town) 
Town © “Yd 221 sburg [rere et town F Federgisburg 
HOSPITAL OR STREET (i mural, give location) 
STREET ADDRESS O20 Park Avenue ADDRESS 599 Park venue 

oy NAME oF iret) (Middle) (Last) + DATE (Month) (Day) (Year) 
(Type or Print) Walter Thomas Brumme11 | Cee Mareh Re 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9%. AGE last birthday | If under | year |[{ under 24 hrs, 


. WIDOWED, | Months gee . 
Male Colored (Speeity) ia 28,1905 46 ss Med ft Rade 
108. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign oma 12, Crnzen or Waat 
iY? 


done duripg most o{ working life, even if retired) | InpustrY Ci 
senufnemplaved “*** Federalsburg, - Maryland ieee 
13. FATHER'S NAM: 


1d. MOTHER'S MAIDEN NAME 
: 
George P,. Brumme Mary =1len Prattis 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocraL Smcurity No. | 17, INFORMANT AND ADDRESS. 
None M. Virginia Brummell, Federelsburg Md. 
2 2 
18 MEDICAL CERTIFICATION 


INTmR' 
I. DISEASES OR CONDITIONS bates? TO DEATH alnedeutan L Crowe ie DRE 
Immediate cause (a). ie oo Pig st ae 
2K Antecedent cause(s) 
Diseasce or conditions, if any, (b)..-....... 
giving rise to the above cause 
stating the underlying cause | last, 
() 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) Hees (Home, farm, factory, street, : (CITY OR TOWN: COUNTY’ TE 
SUICIDE 2 office bidg., etc.) : s 2 oo 
HOMICIDE fNrURY 


TIME (Month) (Day) (Year) (Hour) SEES OCCURRED | HOW DID INJURY OCCUR? 


ile at Not Whilo 
INJURY m. “ror o At work 


ee ee 
2. I hereby certify that I attended the deceased from. 22: 2- we. 7 eo: 2. sy WAAL that I last saw the deceased 
alive on... Lp gr 19:Y.% and that death occurred at..3 110-22 .m., from the causes and on the date stated above. 


SIGNATURK, fegreo or title) DATE SIGNED 
Le, M. Dz Federalsburg, Merylend March 7,1952 
23. Sa oy 5 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
deral Hill Cemete Federalsburg, i er ee ee 
DATE REC'D BY LOCAL | G 24. FUNERAL > SUNS OTRECTOR et SES —— ADDRESS 


Marche 8,145 | ‘ __l1.J.Framptom and Son,Federalsburg, “d. 
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lease wre the causes of death clearly and legibly. 


cians: pl 


ally important. Physi: 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


COUNTY a 

Caroline MARYLAND 
oo Cf outside corporate limita, write RURAL and LENGTH oF STAY 
fown?* ESE sburg ~ Rural | 3Gdibeie? 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


&. SEX 


River Road 
(iret) 
John 


6. COLOR OR RACE 


Colored 
Te -GHPAL OCCUPATION (Give liad of work 
done during most of woricing life, even if retired) 


(Middle) 


EE IB 
Specity) VW: PIGREED: 
10b. KinD oF BUSINESS OR 


InpustRY 
farm. 


Be se RESIDENCE (HOME) OF DECEASED: 

Meryjend COUNTY Caroline 
oe (If outside corporate limits, write RURAL and give nearest town) 
TOWN 2, g — Rural 
Seon df |, give location) 

pe River Road 
(Last) | 4. DATE (Month) (Day) (Year) 


F " 
Butler DEATH. Merch 2 1k 
§ DATE OF BIRTH 9. AGE last birthday | If under ] year /If under 24 hre. 


About 1874 About 78 i sa aaa Rage ag? 
11. BIRTHPLACE (State or foreign country) | 


Caroline 


12, Crmzen or WHAT 
v? 


eWete 


e County, Meryland 


Day Leborer 
13. FATHER'S NAME 


N Sate 


1, MOTHER'S MAIDEN NAME 
Georgeanna Banks 


1s. Was Deceasen Evan IN U.S. Anwep Foncns? | 16, SociaL Secunity No. 
(Yes, no, or unknown) jee yes, give war or dates of 


jeervice) h S 


17. INFORMANT AND ADDRESS 
Mrs. Walter Cannon, Federalsburg, 


18 MEDICAL CERTIFICATION 
es 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEARH 


_Ammediate cause (@).-.- 
Antecedent cause(s) 
Diseases or conditions, If any, 
giving riee to the above causa 
atating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing te the death but not 
telnted to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


H22 


(Cees 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) 
OF 
INJURY 


OF 
INJURY 
(Year) (Hour) aid OCCURRED 
te at Not While 
‘Wore oO At work 


Specify) 
ee : office bidg., ete. 


22. I hereby certify that I attended the deceased from"). { Bsc 


alive on. 


{GNATURE, (Degree or title) 


mD 


NAME OF CEMETERY OR fc hoe 
Federal Hill Cemetery 


‘L, CREMATION | Mac THEREOF 


fOVAL t 
fot) | March 31,195 
DATE sea BY LOCAL “l ea SIGNATUR! 


ak a = Sv aan’? 


PLACE (Home, farm, pte treet, : 


las. 199 A, and that death occurred at.. ‘lo: 50. Am., 
ADI ya 


4 acky.. 1995 a that I last saw the deceased 


m the as and on the date core ROD Yas 


LOCATION (Cl, town, or county) 
Federalsburg, Saryland ‘ 


24. FUNERAL DIRECTOR eeu! 
J,J.Frenptom and Son, Federalsburg, id. 


MARYLAND STATE DEPARTMENT OF HEALTH 


U276% 
2411 N. Charles Street, Baltimore : Ve EU) 
CERTIFICATE OF DEATH ‘Reg. Dist. No... 
i PLAGE OF DEATIC % USUAL RESIDENCE (HOME) OF DECEASED, 
oe aroline MARYLAND aryland Ooline: 
cuny, (if outside corporate limite, write RURAL and Egy OF ae aa (if outside corporate limite, write RURAL and give nearest town) 
givo near, place) 

TOWN Ped@ralsburg, & fl TOWN aPederalsburg, RFD, 

HOSPITAL OR STREET Ut rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 2 
3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month! D: 

DECEASED pu) ? ( | (Month) (Day) (ear) 

(Type of Print) J ¢ DEATH iy 

“EX 6. COLOR OR RACE l "wiboWeb gplvonehp DATE OF BIRTH | 9. AGE last birthday | [funder {your [funder 24 hr. 

* onths a ours le 
ale “White (Specify) pia J us 53 ym. J es | = 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINaS3 OR 11. BIRT, PLACE (tate or foreign country) 12, Crrzen op WHat 
done dux ig yost of working life, even if retired) bey as Varo 1 ine oad A 5 
13. FATHER'S NAME oe a he l 14, MOTHER'S MAIDEN NAME 
pay . > a 
n, ¢ i 4, Smith 


15. Was Decrasen Ever IN U.S. ARMED Forces? 


16, SoclAL SecunitY No. 17. INFORMANT “AND DRESS 
(Yea, no, bles | ai Phe give wast dates of | 


ne rs. Velma Vohee 
18. MEDICAL CERTIFICATION 


(c) ‘ 
Tl. OTHER SIGNIFICANT CONDITIONS 


service) 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... 


uy wid) { Antecedent cause(s) 
Diseases or conditions, if any, (b)_.-. 
giving rise to the above cause 
stating the underlying cause lavt_ 
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Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


v] 19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
i 
Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) patie’ OCCURRED 

F While xt Not While 
INJURY Work O At work 


pecially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from 
alive onlo.nc 27, 19.$.2< and that death occurred at./2 
SIGNED 


SIGNATURE 4 (Degree or title) | | ADDRI seh 
Prd et uae WS a Vea shovlcee 


23. BURIAL, CREMATION | DATE THEREOF LOCATION (City, town, or count 
EMOYAL AS) 


specify) 
eder 
 REC’D BY LOCAL 24, FUNER. DIRECTOR 


H 
DATE REGISTRAR’S SIGNATURE ; “ 
ae Sir Vecel Daath J. Harvey Williamson 
Z 7 5 - ae Sh PET 


18 es) 


VS: Ans 


8 
(¢ ") 8 ran 
hp, DFA) iy 


VS. ALSA 


\ & 
The correct ag: 


Be 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibl 


WRITE PLAINLY, W 


mu 


P' 


} f 
420, | Antecedent cause(s) 
Diseases or conditions, if any, (b). £-ge-Ze os <a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 2766 63 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
I PLACE OF DEATH aa || ® USUAL WESIDENCE (HOME) OF DECEASED: avo 
Carn at me MARYLAND a Moan Lanck, OUNTY Lavokin € 
GRY CT outside corporate Wits, write RURAL and | LENGTIN OF STAY || CITY GT outside corhorate lmalts, wilte URAL and give avarest towa) 
vi ti 
TOWNS Co Wan sae toieeate TOWN Cogan 
HOSPITAL OR STREET Ui rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
SFr i rr} 
3. NAME OF First) (Middiey (ast) | © DATE (Month) ay) (Year) 
(Type or Print) Ti ocm as Demeay DeatH Mave% 12° 1952 
i SEX 6. COLOR OR RACE | 7. SINGER, MARRIED, 8. DATH OF BIRTH] 9. AGE last birthday | TT under T year funder 24 bra 
+ he bs ' — is 
Hate, Ware Wispeeliyaad dove (WEN. S’ 1GLL Tee IES 
1s. USUAL OCCUPATION [Give Kind of work | 0b, Kino oF Dusiness ‘Ok | 11. BIRTHVLACE Gtate or foreign country) | 12, Ciniems oF Waar 
Jone during most of working life, even if ret } | Inpystry 
om natovet euata Hoods | _—_—sCaweda, as 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
No in Qovaudction | No im forama Vion, 
15. Was Dackasep Eves in U.S. AnM@p Fonces? 


(Yea, no, or unknown) | (if yes, give war or dates of 


16. Soctan Szcurity No, 17, INFORMANT AND ADDRESS 


219-20- b144 | Mavs Seurnrouc hyons thollanl. Md 
18. MEDICAL CERTIFICATION 
INTERVAL BETWeEN 
1. DISEASES OR CONDITIONS pens Ae TO DEATH Onset AND DEATE 


= 
Immediate cause (a)... Ct AOC. Meche. MBiaL cirntciciae ney, 2" 2 2’) e i dae 


imervice) 


giving rlse to the ahove cause 
stating the underlying cause last 
fe) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [) or CONTRIBUTING [2 | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Oay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m | work Oat work O 
22. I certify thal I took charge of the remains described above, held an Autopsy , |, Inspection |}, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the dry slated above, and death in my opinion resulted 
from: natural causes |, acgident —, suicide |, homicide 1, undetermined _ 
ATURE. " (Degree or title) ADDRESS DATE SIGNED 
7 L de Gn. 47!4/S2- 
23, BURIAL, CREMATION DATE THEE | [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
EMO! a ($ iu 
aaviae  Huer “199 LOLA M, Cea ter Meav Paesiou, Maryan 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU 24. FUNERAL RECTOR DDRESS 


ay 3~U Corruto 10 @ \. SB. YaomGtom 2Son, Wesco tees Md.) 


ct age 


ly every item of information carefully. The 


pp 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


H UNFADING INK. Su 


A 
a 
iH) 
i] 
: 


OOekX, Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH i] 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. a 


“|. PLACE OF DEATH- 3. USUAL RESIDENCE (HOME) OF DECKASED- 
COUNTY a . STATE | COUNTY 
Cs e MARYLAND aeyl-anc ir & 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR give nearest-town 3 (in this place) OR : 4 
TOWN tray Goldsboro Pe PR. Town ural. Toldsboro 
HOSPITAL OR STREET > (if rural, give locati 
INSTITUTION OR - ADDRESS 4 pe ee et eae 
STREET ADDRESS Lone 1ONe 
“3. NAME OF (Firat) (Middle) Cast) 4. DATE Month. D 
DECEASED - Ms _ pa aS | iS (Month) a ay) 7 (Year) 
__(ypeorPriny «FW Lorence i. Hdwards DEATH 5 17 52s 
6. SEX COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last hirthday | {funder { year |Mfunder24hre. 
er, WIDOWED,, DIVORCED, / he Mont) 3 
te White Speeltyy SPY 1 Gd 1/23/1878 CaN aA cedl ale le 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businnss or 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OP WHAT 
done during most of working life, even If retired) USTRY, i aha a & | COUNTRY? - 
Oug ev ligne rOldsboro 4Arviand UsSs ae 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


No Record 
17, INFORMANT AND ADDRESS 


William Greenley 
es Was DECREED Petes Ce ARMED ecnome 16. SociAL SmcuritY No. 
ir own) res, give war or dates of 1 7; 
ee ieee None George Mdwaris Goldsboro 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA: G TOPEATH 


Immediate cause (2)... 


Digeases or conditions, if any, (b).. AE z ‘ "3 a ER EA ere 
giving rise to the above causa 
stating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not Ne ae aati a 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


20, AUTOPSY? 


Yes No 

21. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF office bldg., etc.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not Whilo 

INJURY m Work At work 1] 

= 
22. I hereby certify that I attended the deceased trom 7... Deen i 199.Z;that I last saw the deceased 
alive o0..o2f 1.0 19. 2-ina that death occurred at... d above. 
SIGNATURE, DATE SIGNED 


23. BURIAL, CREMATION he THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
BEMOW AL) Grectfy) 3/20/52 | greensboro Gre ial 


er A BY LQ@AL ; REGISTRAR’S SIGNA RE 
-3/Rofsf\ 


correct ade 


item of information carefully. The 


Supply every 


'H UNFADING INK. f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


rd 


= WRITE PLAINL’ 


i 4% MARGIN RESERVED FOR BINDING 


in 
Pd 


VS. A15 


43/ K Antecedent cause(s) 


I. PLACE OF DEATH: i“ 
COUNTY 

CITY Uf outside corpor; 

OR give nearest to 2 

TOWN 


HOSPITAL OR Sa 
INSTITUTION OR 
STREET ADDRESS 


D Faae we RURA 


ie Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 
and 
ts place) 


LENGTH OF STAY 


Reg. Dist. No.. 


SIDENCE OF ME) OF DEE 
i 


3. NAME OF 4. DATE Month: Da: ear) 
DECEASED Helin htee ek Ete 7 | Da ea a (ear) 
(Type or Print) (7 tet le A pth ate OL DEATH 74a4/7 2 195 2- 

5. SEX 6. COLORDR i pate OF BIRFH §- AGE last birthday | If under I year |Ifunder/24 hrs. 

. - Y se || Days Hours |Min. 
10a. USUAL OCG ON (Give kind of eer 10b. Kinp oF B NESS OR we ‘Bi? deli tate’ oF eae Sap 12, 6 ey pe AV HAT 
done du pe oe pit % =| YUSTRY ee oy R Af 
* 


15. Was Decwasep Ever In U.S. ARMaD Forces? 
(Yea, no, or unknown) | (it year, Eve war or dates of 
servico; 


& 


18, MEDICAL CERTIFICATION . 


J, DISEASES OR CONDITIONS oddly TO DEATH 


Immediate cause wht 


Diseases or conditions, if any,  (b)... 
giving rise to the ahove cause 


stating the underlying ca cause i inst 


(c)...... 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disensa or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify) RLACE 
SUICIDE ~ OF 
HOMICIDE : INJURY. 


pes (Month) (Day) (Year) (Hour) 


tusu RY m. 


ify oe I attended the 


22, I hereby ce) 


ice hidg., ete.) 


Pebehee! Faclart| 


Home, farm, factory, street, | 


0 suhag MAIDES Ans —— 


InTRRVAL BETWEEN 
Y ONSET AND DEATH 


20, AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


poe OCCURRED 
Whiie at Not While 
Wok O At work 4) 


deceased trom 2P%... 


l HOW DID.INJURY OCCUR? 


from ‘the causes and on the date stated above. 
DATE SIGNED 


<i ae 
pce 


wr 3h 


@ —- 
(4) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ‘ 3° 64y 
CERTIFICATE OF DEATH ney De 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


i 

MARYLAND STATE ww, COUNTY AE 

bed Sees CITY (It oysSRR corporsip Hite, write 
40 TOWN 


1, PLACE OF DEATH 


RAL gnd give nearest town) 


INSTITUTION STREET (If rur 
INSTITUTION OR 7 
STREET ADDRESS ADDRESS 


ive location) 


3. NAME OF (Firat) (Middte) (Last) 


Uype or Print) Va ZA KENCE Ved DP pos 


5. see! 6. Cone OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


Mani NR | SL. 8 IEE 


4, DATE (Month) (Day) (Year) 


Beda jar 2%, 19 S27 


9, AGE last birthday: | IF UNDER 1 Year | IF UNDER 24 HRS. 


be Months | Days Min, 
Sea oi 


Hours 


10a. USUAL OCCUPATION (Give kind of | 0b. HIND OF BUSINESS OR 


sone aces it of working life, USTRY: _ 
13. FATH S NAME: 


eee (ALE 


12. CITIZEN OF WHAT 


Hl. BIRTHPLACE (State or foreign country): 


14, MOTHER'S MAIDEN NAME: 


16. Was Dectasep Ever IN U.S. Armen Forces? 126. SoctaL SEcURITY No.: INFORMANT & ADDRE6S: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) | 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7 ter llrrrntes 


INTERVAL BETWEEN 
Onset AND DeaTit 


», Immediate cause (a) o 


4 x DUE TO 
“OK écedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above cause DUE 
stating underlying cause last 


Hi. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not % : | 
related to the disease or condition causing death, | & sas 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) NoO) 
21. ACCIDENT (Gpecify) ELACE (Home, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fnsury i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
oF While at — Not while 
INJURY M. | workQ) at work 
22. I hereby certify that. attended the deceased front# S., is , that I last saw the deceased 
alive on ee VE and that death oeeurr M aty RE .m., from the eauses A on the date stated above. 


SIGNATUE (DEGREE OR TITLE) ADDIESS DATE SIGNED 


141 k ViPS bk [2 14S 


| NAME CEMETE YY OR CREMATORY | (State) 
l 2tbe N 


ATURE he U) a ge ECTO. Q & ADDR 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. 


4A 


age 


tem of information carefully. The 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


P 


MARYLAND STATE DEPARTMENT OF HEALTH u2e70 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Dink oth 
kL ad DEATHI- 2. eh RESIDENCE (HOME) OF DECEASED: Y 
Caroline MARYLAND Maryland CarS2 ee 
one (If outside corporate Iimits, write RURAL and LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
sive neers Se Fon — Rural 8 “Adhere TOWN Preston — Rural 
HOSPITAL OR oR B ADDRESS Poa 
STREET ADDRESS Near Bethlehem “Near Bethlehem 
3. ALA (First) (Middie) (Last) | 4, Gee (Month) (Day) (Year) 
(Type or Print) Janes = ohnson peatH March £0 pe 
6. COLOR OR RACE | ipowe iT ORGED . DATE OF BIRTH 9. AGE inst birthday eresoer 1 year Hands Boe + 
on! se 
Male Colored ipowsbs BaypseED. | "snout 1981 | about 70s Nese hast! 
Ps eae SIS ae OTD ae of oar pes Kino oF BusINESs OR 11. BIRTHPLACE (State or foreign country) | 12. Crieeen or WHAT 
. t . 
ew bey Eaborer ee. Share South Carolina USNR 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
No deta | No data 
15. Was DeckaseD Ever In U.S. ARMED Forces? 


16. Socta, SEcuRITY No. | 17. INFORMANT 


None Waldon Holland, Preston, Marylend, R.F.D 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


SLOP s«Ack 


(Yea, are or unknown) [oge at thay give war or dates of 
lservice) 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause (a)... 


> 
A 2S antecedent cause(s) 
Diaeanea or conditions, ifany, — (b)...... 
giving rise to the ahove cause 
stating the underlying cai 


fe) 


Wl. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not | 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) GTATE) 
*PRIMARY 1a om CONTRIBU TING (| OF | office hide. ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Wear) (Hour) | INJURY OGGURRED HOW DID INJURY OCCUR? 
OF White at Not white 
INJURY m. work at work 


22. I certify that I took charge of the remoins described obove, held an Autopsy C], Inspection (], Inquiry C] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from:, natural causes nt (], suicide (1, homicide [], undetermined 1. 


(Degree or title) A 


CREMATION AME OF CEMETERY OR CREMATORY LOCATION Soe or ap 


3. AL, 
REMVAL Jdprily) | More: Bethlehem Cemetery Bethlehem, Maryland 


“DATE RECD BY LOCAL | REGISTRARS SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
EVA e& pie Cie IN J.J.Framptom and Son, Fedexbhrg , Maryland 


DATE SIGNED 


‘MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie) 771 
2411 N, Charles Street, Baltimore ! 
CERTIFICATE OF DEATH Reg. Dist. NO GL ocsonsnsnsnn 
“PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee Caroline MARYLAND. STATE Maryland coUNN¥ro Line 


CITY (if outside corporate limits, write RURAL and oo OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


Town” ="G9vens boro L cae foun Rural Greensboro 
UNSTITUTION OR None ADDRESS Home So ereeeeen) 
STREET ADDRESS e :: 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 20° ) Year) 
PRE Ey Joseph _Atkins uyers a bagel 
6. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, OF BIRTH 9. AGE last birthday | If under L rl ir 
ltale |White wipowsm papa. [8/5/1897 |” b4 a as [eae] 
T0a. USUAL oe tbe (Give kind of work] 10b. Kino or Business or | 11. BIRTHPLACE (State or foreign country) 12, Crvzen oF WHat 
i ENSHESE OTP EL Swliprey OVstNavy |" "Pranklin Nes | “tego « 
“73. FATHER’S TAME 14. MOTHER'S MAIDEN NAME 
Decatur Myers Ilena Angel 
15. Was DACEASED EvER IN U.S, ARMED FORCES? ) 16. SOCIAL SucuRITY No. 17, INFORMANT AND ADDRESS 


19, or unknown) | at the give war or dates of 9 
jserviee) 


Greensboro, Md. 


(Yes, 


688 Robert L. “Myers 


Immediate cause 


fd 
fb j x Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


(Specify) 
SUICIDE C 
HOMICIDE INJURY i 
TIME (Moath) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
lle a jat Whi 
INJURY m. | Work At work 


m, te Ja. 20, 19.62 that I last saw the deceased 


ota Y e causes and on the date stated above. 
DATE SIGNED 


OCATION (City, town, or county) (State) 
lear Wilmjineton, Del. 


2 
DATE REC'D BY LOCAL 2 sI1ST. R’S SIGNATU! 
ks ene x 2. 


MARGIN RESERVED FOR BINDING 


ce 


. Supply every item of information carefully. The 


tant. Physicians: please write the causes of death clearly and legibly. 


is especially, 


SE WRITE PLAINDY, WITH UNFADING INK 
ape’ 


P. 


Uzta2 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH. Reg. Dist. No.. 


“Tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF KASED- 
COUNTY Ez 4 : = COUNTY 


STAT. 
Caroline MARYLAND le rae 
CITY (if outaide corporate Hmits, write RURAL and }| LENGTH OF STAY ees (11 outside corporate limits, write RURAL and give nearest town) 


OR givo nearest_town) {in this place) 
TOWN ae 


shoro | 3 Yrs TOWN Paes} 4 ; 

HOSPITAL OR 3 STREET SOA DO 8 ec eet 
INSTITUTION OR ADDRESS N 
STREET ADDRESS Ylone vone 


3. NAME OF (First) (Middle) @ (Last) 4. DATE (Month) Dey) of Year) 
Cyecrtrn) Mary Gatharine Pinder | OF gi 5 [9 52 a 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE, OF BIRTH 9. AGE Jagat hirthday | If under \ year |Ifunder 24 hre, 
BF. White | WIDOWER CHERECED. \t/307 180 ot | Menthe | Baye | Hour | "Mtn, 


108. USUAL OCCUPATION (Give kind of work 
dong during most of working life, evon If retired) 
74 


10b. Kinp oF BuSINESS OB 
InpustrY .. | 
None 


11, BIRTHPLACE (State or foreign country) 


Maryland 
| 14, MOTHER'S MAIDEN NAME 
Jumes Rimmer 


Anna Lege 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT_ AND ADDRES 
Mee oe eee None jtary Ce story ‘Oldsboro , Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY _2) DEATH ee ONSET AND DEATH 


leader Jlaollher, 


| 12, CITIZEN oF WHAT 
ove A . 


“Ts. FATHER'S NAME 


Immediate cause (eens 


ifs + 

RLO ® antecedent cause(s) 
Diseases or conditions, if any, (b)_.... 
giving rise to the above cause 
atating the underlying cause last 


(c) 

lt, OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 
related to the disease or condition causing death: 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


he. tials tt 
. AUTOPSY? 
Yes O No 0] 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN: ‘COUNTY’ 
SUICIDE - | OF office bldg., ete.) . : ae 
‘ HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not While | 
INJURY m._| Work O At work 


..» 19.8.4 that I last saw the deceased 


m., from the causes and on the date stated above. 
7 DATE SIGNED 


4 Ly Pa 
URIAL, CREMATION REGE 


Ee olan 


DATE RECYD BY 
REGS 


23. 


VS. A15 


'E PLAINLY, 


item of information carefully. The corre 


Supply every 
please write the causes of death clearly and legibly. 


ysicians: 


Q 
Pa 
z 
a 
a 
Z 
i=) 
e 
5 
i) 
a 
<F 
a 
ae 
ea 
ic} 
ZZ 
a 
238 
Ba 
S 
iat 


important. Ph: 


lly 


is especial 


= WRIT: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 
COUNTY , e. 
MARYLAND 


CITY (If outside corporate limits, write RURAL and eee a opet 
give nearest tor 


TOWN alle cet fe Ss 


HOSPITAL OR 3 , rural give 
INSTITUTION OR ADDRESS CRERTA Eye Heaton) 
STREET ADDRESS 
3. NAME OF z ‘Middie) é 4. DATE ‘Month, 2 
DECEASED » 4 | DA (Month) Day), Creat) 
(Type or Print) Jp 2p od 4_0 tp ak DEATH £74ah/r 19S" 2 
6. SE. x, ‘ s epee OR RA! qs SINGLE, a VORCED, | a OF BY re %. ‘So jast birthday | If under I year jIf under)24 brs. 
4 SI, 


‘_gZ— WIDOWRDP aorta Us |} gnths| ys jHours |Min. 
PALL OAL Mik (Speelfytz., v4 OS, IS: yet 7” |X 
102. USUAL Oe eae ivo kind of work} 10b. KinD oF sro ae oR |) 12. . BIp A HPLACE (State or ies Com 12. €r oF , WHAT 
di life, even if retired) | « INDUSTRY 4 f/ yy, | et!” 4 


7 Coys 


13, FATHER’S NAME id. ne oe NAME 


15. Was Dec#asmp Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (If papal Taipan ce: dates of 
service 


18. MEDICAL CERTIFICATION IntsevaL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | Onset anp DeaTa 


Immediate cause OS 2 2.4 craeert Le f . sasatoes cnead AF an! ¥ 


7) wh Antecedent cause(s) 


Diseases or conditions, if any, (b)-... 
giving rise to the above cause 


stating the underlying cause jast 


(c)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


|.-- 
19a. DATE OF OPERATION | 3b. MAJOR F! DINGS OF OPERATION 20. AUTOPSY? 


Yes 
2. eg (Specify) a PLA a ‘Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


OF ice bidg., ete.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) ‘uae, OCCURRED TiOW DID INJURY OCCUR? 
eS hile at Not Whiie 


SyomuGls eee 
22. I hereby certify that I attended the deceased from. Bd 7” a 19.37 todd (3 sey LON T24 that I last saw the deceased 


LKG 19.8, on and that death occurred at.....d.... ..m., from the causes and on the date stated above. 
Mars (Degree or title) ADDRESS DATE SIGNED 


4 (Ue ‘ora Osim Bd mee thal GSI 


23. BURIAL, CREMATION )@ATE "9 ' coll OF SES y iy, GREMATORY | LOppsION GS town, or county) 
AE EMOVAL vee ify) 4 


>. 
Br RECD BY BY ee in R'S ay PaRI 1% 'UNER. 7th uv J 
BS /er- Loe | ; 
al (7 


‘S °A nvzund 


CSI 08 dvi 


Orzo 


s @ { _ 
=) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 12004 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No........04 


“I. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Caroline MARYLAND Maryland cavotthe 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limite, write RURAL and give nearest town) 
OR five nearest town) fin this place) OR ~~ - 
TOWN ederalsburg 25 ) years TOWN, Federalsbur, 
TSTOHGS on SDDEEBs get! 
STREET ADDRESS River Road River Road 
Se ee ee ee ee SS ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 2 ‘ 
(type or Print) Jeremiah Leroy Smith | Gk. macch 5 7 Bo 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last hirthday | If under I year |Ifunder 24 bre, 
7 WIDOWED, )DIVORCE: 2 Mi 
Male Colored tpecty) Sareea: | Nov. 21 T91A 39 sole | ee 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss on } 11. BIRTHPLACE (State or foreign country) 12, Civizen or WHat 
done te of working: bees no if retired) | T ISTRY, . | LF | 
ay Laborer (Uriver Trucking _ Near Suffolk, Virginie Gee 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Willie Smith Annte Hill 
a Was Decree ities va ARMED “date ot| 16. SociaAL SwcurirY No. 17. INFORMANT AND ADDRESS 
es, nO, unknown) yes, give war or dates o! s - 
ao lecrvies} 218-099-3108 Amie Hill, Federalsburg, Maryland 


18. MEDICAL CERTIFIC, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING Kany 


IN 


Immediate cause (ares 


5O* « Antecedent cause(s) 
x Diseases or conditions, if any, (b)..-....... J. Wd 
giving rise to the above cause 
atating the underlying cause Inet 
{c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the desth but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
CCIDENT Specit PLACE (Home, farm, facto z ToT xe x 
21. ee (Specify) or Be. een aee fe ry, atreet, : (CITY OR TOWN) © (COUNTY) (STATE) 
___ HOMICIDE INJURY : Irs 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not While | 
INJURY m, | Work © At work O 
22. I hereby certify that I attended the deceased tromNowe” 2, . Cok Pls cee 199 Arthat I last saw the deceased 
alive on. ag? | Aig 19%Bey and that death occurred at £0..Pem., from the causes and on the date stated above. 
IG) 


(Degree or title) ADDRESS DATE SIGNED 
ZA icisllletis avr M.D. Federalsburg, Meryland March 4, 1952 


fs. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION , town, 
REMGY ‘AL tSprelty) 2 | ION (City, town, or county) (State) 
arent March 7,1952 


Federal Hill Cemete Federalsburg, Maryland 

ea ee FUNERAL DIRECTOR ADDRESS 

Marche 5, 195% 0) eee = I.J.Fremptom end Son, Federalsburg, Md. 
eS St ee = omer er us a 2 


WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


i 


7) 


2 
i 
2s 
se 
oO 
eg 
=: 
ire 
Eg 
é3 
Es 
33 
ES 
=. 
Exe 
Bes 
as 
as 
ig 
aa 
Be 
Za 
ay 
As 
zs 
Ee 
A 
Br 
Be 
&:| 
> 
a 
a 
g 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 19 775 
2411 N. Charles Street, Baltimore , i 


CERTIFICATE OF DEATH Reg. Dist. No... 2.2 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
‘ i MARYLAND Marv oO eae 
CITY (if outaide corporate limita, write RURAL and ) LENGTH OF STAY CITY (If outaide corpornte limite, write RURAL and give nearest town) 
OR aint town). thig - piace) OR. a 
Town | Stay BS Vera. TOWN Rural Maryd 
TEESE on ae sande 
STREBT ADDRESS Hone None 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) Di Ye 
DECEASED St rf 4 | me (ay) c (Year) 
__(Type or Print) eve Talosi DEATH f 52 39 
a) | %. COLOR OR RACE | SINGLE MARRIED, | | 3. DATE OF BIRTH 9. AGE lant birthday | [under T your funder 24 ars, 
TA hs 2, PIN : : ont Min, 
ila le White Gamareied | 3/25/1875 bid | ci, fies | ese 
10x. USUAL OCCUPATION (Give kind of work} 10b. KinD OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
Tey 


i ‘king Ii MU retired) | InpusTRy 
_Rottved pird “tener | "one Sunzary mew. 
13. FATHER'S NAME l id, MOTHER'S MAIDEN NAME 


Steve Talosi lo Record 
1 Was Were eRe vee ARMED aE 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS: 
0 es, give war or dates o! J a 
OF Ll eeritany lione Rose falosi_Marydel, Marvland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) 


‘antecedent cause(s) 
Diseases or conditions, if any, — (b)..—............. 
giving rise to the above causa 
stating the underlying cause last_ 

{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY ci 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. | Work At work 


@ Ti, 19S, to...ixB..Tngdur INTL that I last saw the deceased 


alive on......... 3. = a. 19$74,. and that death occurred at..1.2.55...Pam., from the causes and on the date stated above. 
SIGNATURE ee . __ Degree or title) "ADDRESS DATE SIGNED 
le Gite JO” os 
23. BURIAL, CREMATION | ay LOCATION (City, town, or county) 


‘E 
FENCrier™ Ab sm z: : Templeville 


we S//O/S E A Ao: Vee 


22, I hereby certify that I attended the deceased from... 


